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THE STATUS OF HEALTH EDUCATION, NATIONAL 
AND INTERNATIONAL 


CLAIR E. TURNER, Ed.M., Sc.D., Dr. P.H. 


Assistant to the President, National Foundation for Infantile 
Paralysis and Chief Advisor, International Union for 
Health Education of the Public 


May we examine, briefly, some of the more important present 
concepts, needs and activities in health education, at home and 
abroad? 

We in this country think of health education as a learning 
process which increases intelligent action of the public for its 
own health. We feel that the school is part of the community and 
should have a part in any important community movement for 
better health. Public health education is people helping themselves 
to health, usually through organized effort, with the guidance and 
assistance of professional knowledge and skills in health and edu- 
cation. It involves three stages. Interest in the problem, getting 
the facts, and taking action. 

As we in America look back over the last two or three decades 
we see a tremendous increase in the readiness of the people to 
solve their own health problems. They ask: What is the problem? 
What are the facts? What do we do? We have seen what wonder- 
fui things can be done through development of public interest and 
action in tuberculosis, cancer, heart disease, and many other areas. 
The volunteer movement in the field of infantile paralysis has 
provided medical care for the afflicted ; and has developed research 
leading to the imminent conquest of the disease. These move- 
ments are, in the broad sense, health education. 

May I illustrate current health education in this country by 
an example of a problem and local community action involving 
the school system, the health department and a voluntary agency? 
A specific health education challenge at the moment confronts us 
in prevention of polio for 1957. This prevention does not depend 
solely upon further research. We now have a vaccine which has 
been given to over 43,000,000 people in perfect safety and which 
has proven extremely effective. The prevention of polio next year 
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is a problem in health education. Success depends upon our ability 
to promote vaccination, especially among teen-agers and young 
adults where it is lagging. Let me give you an example of effec- 
tive and successful local action from Phoenix, Arizona. 

We start with an interest in the problem, — in this case the 
interest of the Maricopa County Chapter of the National Founda- 
tion for Infantile Paraylsis in getting youth protected against 
polio. But a knowledge of the facts must be added to interest. So 
the Chapter sought the cooperation of the State Health Depart- 
ment. A questionnaire record-form was devised by one of its 
statisticians working with an expert on consumer surveys. On 
the evening of July 10, between 6:30 P.M. and 9:00 P.M., thirty 
Chapter volunteers called 644 private residences by phone, choos- 
ing numbers at random from assigned pages in the telephone 
directory. The calls were made from the office of a public service 
company and the office of a newspaper. In each office there was 
a well informed member of the Health Department and an officer 
from the polio chapter to answer any questions. The information 
secured was recorded upon the carefully prepared cards and ana- 
lyzed. Here are some of the findings: 

Total children under 20 1318 
Total not vaccinated 555 (42.1%) 

Let us look at the percentages of children vaccinated at dif- 
ferent age levels. We will not consider here the children having 
had one, two or three shots, but only the percentages of children 
of different age groups having had no vaccination. These per- 
centages were as follows: 


Age 1 through 4 41.6% 
(This situation will be improved as vaccination becomes 
a part of pediatric practice, but considerable parent 
education will be needed.) 

Age 5 through 9 22.9% 
(This is the age level which has had the most active 
vaccination program at school.) 


Age 10 through 14 45.0% 
Age 15 through 19 75.2% 
This study also the reasons for no 
They were: 
Procrastination 31.5% 
Apathy 23.9% 


(People demand a vaccine in time of epidemic, but if left 
to themselves they disregard or postpone action as soon 
as the acute emergency disappears. They are like the 
farmer who would only try to mend his roof in the rain 
because when it didn’t rain, it didn’t leak.) 
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Lack of faith in the vaccine 15.1% 
Lack of funds 13.9% 


The belief that teen-agers are too old to 
need vaccination ; 10.4% 


All other causes 5.1% 

These results were publicized through the press. We shall 
see the limitations of publicity alone as compared with community 
organization. 

When schools opened in September both the voluntary and 
official groups were still concerned with this problem, especially 
at the high school level where 75% had not been vaccinated. With 
the help of the High School Superintendent, representatives of 
the local chapter arranged a meeting with the representatives 
from state, county, and city health departments, the medical 
society, the school administrators, and high school student leaders. 

A survey was organized in the biggest high school to check 
the original findings and developments since July. It showed that 
71% of the students still had not had a single shot of vaccine. 
These facts were surprising, especially to the medical profession. 
But of course individual physicians had no way to estimate com- 
munity action. Even if a physician recognized that vaccination 
in his own practice had not been general, he had no way of know- 
ing to what extent youth may have been immunized by other phy- 
sicians. 

The medical society, and all the other groups, were ready to 
cooperate in the development of an effective program. To make 
a long story short, plans are now under way as a cooperative effort 
of health departments, school systems, the medical profession, 
and the voluntary health agency, for clinics in the high schools 
and junior college which got under way December 4 and 5, with a 
provision for second shots beginning on January 8. Request slips 
were sent to families on November 8. 

Polio assemblies were planned for each high school. A film 
on the vaccine was shown to all classes. School nurses and teach- 
ers distributed printed material. Excellent publicity was pro- 
vided. A double column spread in a local paper, the Arizona Re- 
public, for October 26 ends by saying: “Don’t balk at Salk. Roll 
up your sleeve, Cleve. It’s the most.” 

This experience in a single locality illustrates the citizens’ 
concern for health, the resourcefulness of the modern community, 
and what can be done by community organization for health edu- — 
cation. 
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Now let us look at developments abroad. Professor Hoy- 
man’s report on the Rome Meeting of the International Union 
for Health Education of the Public has reflected the fact that all 
countries, in spite of wide variations in cultural and economic 
status, are seeking to expand health education activities. Every 
country is trying to make greater use of education as a tool in 
promoting the public health. The contribution of the American 
School Health Association in this world movement has been, and 
can continue to be, very significant. 


I would like to express to the Association the appreciation of 
the Executive Committee of the International Union for its con- 
tribution to the Rome Meeting, especially through the participa- 
tion of Dr. Hoyman and other members, through the splendid 
reports of the committees under the chairmanship of Dr. Blanche 
Bobbitt and Professor Dora Hicks, and for help in the combined 
American exhibit reflecting community action for health educa- 
tion in this country. It is to be hoped that the American School 
Health Association will play an important part in the next world 
conference of the Union, especially if, as expected, that meeting 
is held in the United States in 1958, soon after the Assembly of 
the World Health Organization, which is scheduled to meet in this 
country. 


The beginnings of the International Union were centered 
more particularly upon public health education because it was pro- 
posed by health educators in the Public Health Ministry and in vol- 
untary health agencies in France. It has always been very close to 
the World Health Organization. The Honorary President of the In- 
ternational Union, Professor Jacques Parisot, was the President of 
the last World Health Organization Assembly. The present Chair- 
man of the Executive Committee of WHO is Professor Canaperia, 
First Vice President of the International Union and active in its 
affairs from the beginning. The World Health Organization has 
accepted the International Union into official relationship. The 
representative of the Union has the privilege of the floor in WHO 
Assemblies, although of course no vote. Miss A. Helen Martikai- 
nen, Chief of the Division of Health Education of the Public in 
WHO always sits with the Executive Committee of the Union as 
an observer. 


The International Union is a nongovernmental organization. 


WHO is an inter-governmental organization. The health educa- 
tion activities of these two agencies, and especially plans for inter- 
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national meetings, are closely coordinated. This coordination rep- 
resents an important and wholesome relationship between the 
health education activities of governments and the health educa- 
tion activities of voluntary health agencies and professional per- 
sons outside of government. 


The importance of school health education is becoming better 
recognized in the thinking of both these international groups. 
Certainly a good community program of health education must 
involve the school as well as extra-school agencies. At the Rome 
meeting a separate study group was, as you know, concerned with 
the question of what constitutes a good school program of health 
education. The American School Health Association, made up as 
it is of medical and nursing personnel from our schools, together 
with an able contingent of school health educators, can make an 
important contribution to international thinking. 


Through the activities of the International Union, national 
committees for health education are developing actively in many 
countries, including Italy, Western Germany, Greece, Turkey, 
Spain, Portugal, Holland, Japan and others. France and England 
already had the equivalent of national committees. The full time 
Secretary of the Italian National Committee, Dr. DeGrada, is a 
visitor at these meetings. The full time Secretary of the West 
Germany National Committee, Dr. Dix, is a young physician who 
studied health education in an American School of Public Health. 
In general public health is more completely a governmental func- 
tion abroad than at home. The approach to problem solving by 
volunteer agencies, committees, work parties and study groups, 
is less highly developed abroad, although the expansion of such 
activity is proceeding rapidly. 

Health education leadership abroad is in the hands of physi- 
cians to a much greater extent than in this country. This is partly 
due to the fact that other kinds of health specialists are not so 
numerous. It is partly due to the European feeling that scientific 
knowledge is more important than method. Europeans feel that 
Americans lean in the other direction. 


One wonders what is the proper balance between knowledge 
and methods. Is it better to teach effectively things which aren’t 
true, or to teach the truth poorly? Obviously the objective is to 
teach the truth effectively. Many of you are familiar with the 
sharp differences in general education, particularly at the sec- 
ondary school level, between the United States and some of the 
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European countries. Their teachers would have difficulty getting 
a teaching certificate in this country because they would not have 
had enough courses in methods. Our teachers would have diffi- 
culty in being certified there because they have not had enough 
study in the subjects they are to teach. 

A teacher is asked, “Will milk give me red cheeks?” The 
teacher says, “Yes indeed, milk is our most nearly perfect food.” 
We have been inclined to say that the teacher’s objective is to get 
the child to drink milk and she does not need to know either the 
relationship between red cheeks and hemoglobin, or the fact that 
milk does not contain iron. 

The adequate preparation of health education personnel in 
both subject matter and methods involves differences of opinion, 
but the importance of health education is being increasingly real- 
ized. Recently I talked with an outstanding ophthalmologist about 
trachoma in the Middle East, — a problem with which we have 
both been concerned. He said, “You know progress against tra- 
choma is primarily a matter of health education. We have sev- 
eral methods of treatment. None of them is effective when the 
patient re-infects himself every day through unhygienic living 
within the family. Any one of them will do pretty well if accom- 
panied by hygienic and sanitary living.” 

Plenty of problems lie ahead. Several countries are at the 
moment beginning professional education to better equip members 
of the public health team for their responsibilities in health edu- 
cation. World problems of safety, communicable disease control, 
nutrition, mental health, and the care of growing populations are, 
of course, tremendous. If the present rate of world population 
increase continues, we will have more than twice as many people 
in the world at the turn of the century as we have now. In 500 
years there will be over 1000 persons for every individual in our 
present world population. 

Large population groups have health education needs arising 
from unsanitary conditions, superstition, poverty, illiteracy :and 
lack of professional personnel. We will do well to bear in mind 
such facts as those expressed by Mrs. Dickey Chapelle of the 
American Friends’ Service Committee, when she said: 


1. “More people live in huts of mud and straw than in any other kind 
of shelter. 

2. “More people travel on their own feet, or on the backs of small ani- 
mals like the burro, than in any other fashion. 

8. “More people have a life expectancy of half our years (U.S.A.) than 

of any higher figure. 
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4. “More mothers watch half their children die than see all their off- 
spring reach maturity. 


5. “More people live without the help of a doctor when they fall ill than 
enjoy even rudimentary medical care.” 
But I would not imply that we have no health education prob- 
lems here at home. We have acute problems in many of the major 
areas mentioned and in health advertising, alcoholism, physical 
fitness, and the securing of community-wide action between school 
systems, health departments, and voluntary agencies. And so you 
and I find ourselves challenged by health education problems rang- 
ing all the way from the prevention of paralysis and death due to 
polio in our communities next year, to problems of cooperative 
thinking and the exchange of experience on the international level. 


* * * * * 


AMERICAN HEART ASSOCIATION 1957 SCIENTIFIC 
SESSIONS TO HONOR WILLIAM HARVEY 


The American Heart Association’s 30th Scientific Sessions, to 
be held in Chicago, October 25-28, at the Hotel Sherman, will com- 
memorate the 300th anniversary of the death of William Harvey, 
English Scientist who discovered the circulation of the blood. 


The Sessions, at which scientists and physicians will report 
on the most recent advances in knowledge of heart and circulatory 
diseases, will be part of the association’s 33rd Annual Meeting 
which will extend through Tuesday, October 29. 


The regular Scientific Sessions will get underway Saturday 
morning, October 26, with a brief ceremony honoring William 
Harvey (1578-1657). A special exhibit and film showing the work 
of the British scientist are planned. 


Preceding the regular sessions will be a one-day scientific pro- 
gram on Friday, October 25, for physicians in general practice on 
“Prevention and Management of Cardiovascular Emergencies.” 
That evening too, a special scientific session on “Instrumental 
Methods in Cardiovascular Diagnosis,” will take place. 


Among the groups taking part in the presentation of papers 
and panels at the Scientific Sessions will be the Association’s coun- 
cils and sections specializing in basic science, circulation, clinical 
cardiology, cardiovascular surgery, high blood pressure research, 


rheumatic fever and congenital heart disease, and community 
service and education. 
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WORKING TOGETHER ON THE HEART PROBLEM 
W. K. STREIT 


Director of Health and Hygiene 
e Cincinnati Public Schools 


We must recognize at the outset, that the primary responsi- 
bility for the health of children rests with the home. An obliga- 
tion for helping the home maintain and improve child health is 
shared by many — the school, the health department, the medical, 
dental and nursing professions, the voluntary health agencies, and 
others. Schools have a major responsibility for the education of 
children and youth in health as well as in other areas. Schools 
also have certain responsibilities for health services depending 
upon the local administration of this phase of the total health pro- 
gram. 

In the main, schools cooperate with the character building, 
health and social agencies of the community in an effort to enrich 
the offering to pupils. The right is reserved to review various 
types of supplementary materials submitted with a view of sepa- 
rating those which are educational, authentic and up-to-date from 
those which are poorly prepared or strictly promotional in char- 
acter. The matter of fund raising by health agencies comes up 
constantly and is answered by quoting a section from our Rules 
and Regulations as follows: “No person shall sell or offer for sale 
within the schools or offices of the board of education or on any 
school grounds any articles or services to employees or pupils, or 
to solicit contributions from such person ...”. In the case of health 
campaigns this would constitute double solocitation as the parents 
are asked to contribute at home. If permitted, it would mean that 
the schools would be constantly used for innumerable “worthy” 
causes. 


Where health education is taught as a separate subject in the 
elementary and secondary schools, there are a number of units 
which give consideration to the heart. For example, we use a 
modified cycle plan of instruction which gives emphasis in grades 
4-7-10 to Understanding the Body, considering as it does, the cir- 
culatory system and diseases of the heart. In grades 5-8-10, we 
discuss the Choice and Use of Health Services and a unit on Com- 
munity Resources while in grades 6-8-12, Health Problems and 
Family Living are considered. Teachers for the most part have 
major or minor preparation in the teaching of health and are kept 
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up to date through teachers meetings, institutes, workshops, revi- 
sion of curriculum, bulletins, selection of textbooks, visual and 
auditory aids, and through attendance at lectures, forums, and 
discussions. 

In the fall of 1954 and again in 1956, the Heart Association 
under the leadership of Dr. Bernard Schwartz, Cardiologist, in 
cooperation with the Board of Health and the Cincinnati Public 
Sckools, set up a series of meetings dealing with congenital rheu- 
matic heart disease. It was suggested that the adults most inter- 
ested in the welfare of the children so afflicted be brought together 
for specific health education, or as Dr. Schwartz characterized it, 
selective health education. Those invited were the parents of the 
children whose names were furnished, the principal, the school 
nurse, the homeroom teacher, the teacher of health and physical 
education and the counselor. Six such meetings were held in vari- 
ous parts of the city for the purpose of explaining the services 
and facilities available to these children and to answer questions 
raised by members of the group. In addition, specific questions of 
parents about their children were answered privately at the con- 
clusion of each session. These community meetings met a real 
need and will undoubtedly be repeated in the future. 

In Cincinnati, about 300 children and young adults who have 
had Rheumatic Fever are now under care and observation and 
most of them live in the basin of the city. It would appear that 
Rheumatic Fever is a disease of the poor and not the rich. Inade- 
quate diet, crowded quarters and poor living conditions are factors. 
A recent study by Dr. Floyd Allen of the Public Health Federa- 
tion indicates that 13% of the Cincinnati population uses the clin- 
ics and these are clustered in certain areas, the poorer sections of 
the city. 

The downtown clinic called the Max Stern Heart Station is a 
community and municipally sponsored free clinic established in 
1929 for the primary purpose of detecting early cardiac disease in 
young indigents. The main sources of its referrals are from pub- 


‘lic and parochial school physicians employed by the Cincinnati 


Board of Health. Since early recognition and treatment of illness 
is a cardinal principle of medical practice, it was felt that preven- 
tive and anticipatory measures could be instituted against the de- 
velopment of more serious illness in this school age group. At 
this heart station, a psychiatric consultant is present for the pur- 
pose of conditioning the clinicians to observe early emotional prob- 
lems in children who come in with cardiac symptoms. 
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All children found with possible or suggested heart defects 
are referred to these clinics for more complete examination in- 
cluding x-rays, electrocardiograms, blood examinations, etc. The 
three new clinics established by the Health Department have made 
it more convenient for the heart disease patient to receive treat- 
ment and guidance. Two of every three children who have had 
Rheumatic Fever come away with no organic heart disease. There- 
fore, it is just as important to assure them that they have no heart 
involvement as it is to treat those who have. 

Teachers who are alert to the signs and symptoms of “strep” 
infections and to the urgency of obtaining prompt medical atten- 
tion for scarlet fever, middle ear infections, and particularly 
“strep” sore throat can play an important role in stopping rheu- 
matic fever. Since medical science now has the weapons to fore- 
stall both initial rheumatic fever attacks and recurrences, it would 
seem that the teacher’s function at this point is to be a suspecti- 
tian” and to refer pupils to the school medical authorities for diag- 
nosis. The teacher should know, through her in-service training 
that 


1. To prevent initial attacks of rheumatic fever, the streptococci must 
be eliminated from the throat rather than merely suppressed, and 

2. to prevent recurrences which increase the threat of heart damage, 
prophylaxis against “strep” infections should be continued throughout 
life, and through all seasons of the year. 


It is the function of the parent, through the family physician 
or through the public clinic, to see that the proper care and medi- 
cation are given to the child. 

In 1953, a study was instituted in San Francisco to determine 
if the teacher-observation method, using the referral system, was 
effective in disclosing all children with heart disease. On the basis 
of this survey, only one child with heart disease in 1,146 examined 
had heart disease unknown to the teacher, nurse or physician. 

Through the regular examination of all athletes, both female 
and male, through the systematic periodic examination of all 
school children as an important phase of the health service pro- 
gram, and through the referral system by the classroom teacher, 
most suspicious heart cases should be spotted and given further 
study. It would seem that the classroom teacher is the key person 
in this procedure because of her daily contact with the children 
in her room and that it is our responsibility to see that she is ac- 
quainted with the danger signals and symptoms which may ac- 
company the onset of rheumatic fever and be particularly observ- 
ant of a child who has recovered from a “cold” or “strep” infec- 
tion. 
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The following statements have been gleaned from a recent 
pronouncement on “How Schools and Voluntary Health Agencies 
Can Work Together to Improve School Health Programs.” 

—— The school administrator recognizes that voluntary health agencies 


can make an important contribution to the school program. 


—— Voluntary health agency personnel recognizes that school authori- 
ties must decide on the basis of the total school health program 
which services will be requested or accepted. 


Voluntary agency personnel who are properly prepared to work 
with the schools have a broad understanding of the school health 
program. 


—— Mutual projects are best when planned and undertaken jointly. 


—— Teaching units relative to problems in the school and community 
which affect the health of children will be most effective if in- 
corporated within the regular health education curriculum. 


We concur in the recent recommendation of the AHA Com- 
mittee on Education and Public Information that “the American 
Heart Association prepare a statement of policy regarding coop- 
eration in the total school health program, with specific emphasis 
on the importance of health education as a preventative proced- 
ure in the control of heart disease.” 

The Heart Association can be most effective in helping pro- 
mote and carry out sound school health programs by being famil- 
iar with educational objectives, the organization and adminis- 
tration of educational institutions, the content of curricula and 
teaching methods. 


* * k * 
MEETINGS 

The twenty-fourth annual conference of the Michigan School 
Health Association was held in Grand Rapids, May 3, 1957. 

The Michigan and New York Associations are our two oldest 
state regional branches. Over the past quarter of a century or 
more they have had quite an influence on the school health program 
in their states. 

The theme of the Michigan Association this year was “Build- 
ing a Positive Health Program in the Schools of a Community.” 

The keynote speaker was Albert E. Heustis, M.D., State Health 
Commissioner. The team on Health Instruction was led by 
Catherine Campbell; the team on Services in the School Health 
Program was led by Hugh Robins, M.D.; the team on Environ- 
ment was led by W. F. Clapp; the team on Co-operation Planning 
in Action in a Local Program was led by Merl Whorlow. 

The President of the Association is W. B. Prothro; Vice Pres- 
ident, J. Willis Owen; and G. Robert Koopman is the Secretary- 
Treasurer. — A. O. DeWeese, M.D. 
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SURVEY BY SYRACUSE PUBLIC SCHOOL HEALTH SERVICE 
WILLIAM E. AYLING, M.D. 
Health Director, Syracuse Public Schools 


This is a report on a survey to determine the effectiveness of 
mailing notices of defects to parents vs. sending them home via 
the pupils. The survey was made in four selected schools, com- 
pared to four similar schools used as controls. 

Our usual notice to parents was used. This is a yellow card 
with a detachable stub for the parent to fill out and return. 

The method used for the study schools was as follows: 

For those pupils whom the doctor found to have defects which 
he recommended for treatment, the health record cards and the 
yellow recommendation cards, signed by him, were sent to the 
central office. 

A clerk at the central office mailed out the yellow cards, tak- 
ing the parents’ names and addresses from the health record cards. 
The health cards were then returned to the schools. The nurses 
reported the number of stubs returned and corrections obtained in 
the usual way. 


Findings: 

Pupils 
Defects with Notices Returned Defects 
Found Defects Mailed Stubs Corrected 
Trial Schools 918 763 566* 55 886** 
9% 96% 

Notices 

Given 

Pupils 
Control Schools 1117 873 873 120 1179** 
14% 100% 


*Junior High grades not included. 
**Total corrections included those obtained as result of recommenda- 
tions for dental care by dental hygienists as well as those made by 
the school physicians. 
Summary 

1. There were very few stubs returned regardless of the method of noti- 
fying the parents. However, more were returned in the control group 
(14%) than in the study group (9%). 

2. It took 14 hours of clerical time and cost $38.40 to process 566 defect 
notices mailed to parents or about 7 cents per notice. Only 55 stubs 
were returned to school. 

3. Better results were obtained, i.e., a higher percentage of defects were 

corrected in the control schools than in the study group. 
Teacher interest, nurse-teacher follow-up by individual conferences 
and home visiting are the most effective means of securing correction 
of physical defects. Interpretation is often needed regardless of 
method used in notifying parents. 

4. It would be an unwise expenditure of professional time to have nurses 

mail the notices to parents. 
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Conclusions : 


Better results are obtained by sending notices to parents by 
having pupils take them home rather than by mailing them. 

It is also a money saving device and does not add to the cleri- 
cal work of the nurses as mailing would. 


This report was given as part of the acceptance speech in receipt of the Howe Award 
at Atlantic City, November 14, 1956. 


* * * * * 


THIS RESOLUTION ON FLUORIDATION OF PUBLIC 
DRINKING WATERS WAS PROPOSED BY THE 
AMERICAN SCHOOL HEALTH ASSOCIATION 
AT ITS 1956 NATIONAL MEETING 


Whereas, the American School Health Association continues to 
be concerned, and is actively participating, in the promotion of 
programs contributing to better dental health of our school chil- 
dren. 

Whereas, the beneficial effects of controlled fluoridation of 
public drinking waters on the reduction of dental caries in children, 
have been proven and supported by recognized scientific organiza- 
tions and agencies. 

Whereas, in such communities with public drinking water 
supplies containing recommended concentrations of fluorides, no 
evidence of any harmful effects attributed to these substances has 
ever been revealed by scientific research, therefore be it 

Resolved, that in the interests of the dental and general health 
of the public, the American School Health Association recognizes 
the beneficial value of fluoridation measures in the control of dental 
caries in children, and recommends controlled fluoridation of muni- 
cipal drinking water supplies after previous study and approval of 
procedure by the local dental society, and authorized health agen- 
cies; and the maintenance of standards of controls in accordance 
with the accepted recommendations of responsible health authori- 
ties, and be it further 

Resolved, that the American School Health Association recom- 
mends continuation of controlled studies by responsible investi- 
gators of the relationship of fluoridation to dental and general 
health. 

Respectfully submitted; Elmore A. Bob, Abram Cohen, Ken- 
neth R. Gibson, Perry Sandell, Ross E. Gutman, Chairman, Com- 
mittee on Dental Health Program in The School. 
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SOME NEW ANSWERS 
CLEM W. THOMPSON 


Boston University, School of Education 
Boston, Massachusetts 


Smoking is no longer considered the harmless habit it was 
thought to be for generations. The health implications associated 
with smoking are becoming increasingly evident.* Further evi- 
dence of the increasing awareness of the health implications have 
been published in the many articles in medical and scientific journ- 
als, popular magazines and newspapers. More articles have been 
published in the last six years than were published in the preceed- 
ing fifty years about the health implications of smoking. 


The questions of the health implications of smoking are fun- 
damentally the same today as twenty-five years ago but some of 
the answers are different. A large amount of medical research 
in recent years has discovered facts which indicate some new and 
serious health implications in smoking, particularly cigarette 
smoking. Most medical authorities, physicians, research special- 
ists and health educators are viewing smoking in a different per- 
spective than they did five or ten years ago. 

Some of the most important health questions related to smok- 
ing, especially cigarette smoking, will be considered in a brief 


and concise manner. 


1. Are there any health risks associated with cigarette smoking? 
Long term heavy cigarette smoking seems to have considerable health 
risk for the smoker. The opinions of medical authorities differ as to 
the amount of risk, but it is generally agreed that the chances of 
developing lung cancer increases in direct proportion to the amount of 
smoking. No one can be certain of the total risk as other factors 
are also involved in lung cancer. 


Dr. Charles Cameron (M.D.), Medical Director of the Ameri- 
can Cancer Society, in his recent book summarizes the risk in 


this manner :2 


“A man who has smoked forty cigarettes or more per day for at 
least twenty-five years has increased his chances of getting cancer of the 
lung by fifty-two times over those of a man who has never smoked. By 
smoking twenty to thirty cigarettes a day for twenty-five years or more, 
a man ups his risk twenty-two times over that of a never smoker. A 
light smoker — ten cigarettes or less per day over a minimum of twenty- 
five years — has an eleven fold greater chance than a non-smoker.” 


2. How much increase has there been in lung cancer in recent years? 
Lung cancer has been steadily increasing and is now the most com- 
mon form of internal cancer in males. The death rate for cancer of 
the lung has increased in the United States five hundred per cent 


*More than twenty studiee made in the last ten years have indicated an association. 
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in the past twenty-five years?. Many medical authorities feel that 
this rate of increase will continue. No longer is there any question 
of the increase being real and due to better diagnosis and older popu- 
lation trends. 


. Is the proven cause of lung cancer found in tobacco? 


For years this was a point of controversy and many physicians re- 
garded the increase in cigarette consumption and lung cancer as 
purely incidental. Several eminent cancer research specialists re- 
ported they had been able to produce cancer in mice from substances 
taken from tobacco smoke!5. Recently (1956), Dr. Ernest L. Wynder, 
one of the most eminent cancer research specialists of Manhattan’s 
Sloan-Kettering Institute, and Dr. George Wright of the University 
of Toronto reported that they had isolated the responsible cancer- 
producing agents in tobacco tar. It is found in the neutral portion 
of the tar, less than two per cent of the tar. The dangerous mate- 
rials include a number of aromatic polycyclic hydrocarbons®. It 
should be understood that there are other known causes of lung 
cancer, but tobacco is considered by many medical authorities to be 
the most important contributing factor 1°, 16, Lung cancer is rare 
in non-smokers. 


. Are women as susceptible to the effects of cigarette smoking as men? 


Women seem to be less susceptible than men to lung cancer associ- 
ated with smoking. Early studies indicated the ratio of lung cancer 
to be three to one higher in men; more recent studies of cigarette 
smoking indicate a much higher ratio with one study indicating a 
twenty-four to one ratio%. More recent medical opinions believe the 
difference is due to long time smoking habits of the sexes and not a 
true sex difference 16. Men have been smoking cigarettes longer and 
in greater quantities than women. 


. What other theories are advanced for the increase in lung cancer? 


Several other theories have been advanced with considerable proof. 
Dr. Heuper, an environmental cancer research specialist, believes the 
lung cancer increase is due to the air pollution over the cities.6 A 
very recent (1956) theory by H. S. Satterlee, (M.D.) indicates the 
three hundred per cent increase of arsenic content found in Ameri- 
can tobacco (1932-1951) is associated with the increase in lung 
cancer!!, Arsenic is a known cancer producing substance. Un- 
doubtedly, a number of other factors are associated with the in- 
crease in lung cancer but cigarette smoking is one of the most im- 
portant factors 7, 12, 16, 


. What is the attitude of the tobacco industry in the cigarette-smok- 


ing-lung cancer controversy? 

In 1954 the tobacco industry officially recognized the problem and 
formed an industry-wide tobacco industry research committee and 
set up an initial 500,000 million dollar fund to finance research in the 
area 10, To the author’s knowledge no reports of research completed 
under these grants are yet available. 

Does pipe and/or cigar smoking involve less health risk than ciga- 
rette smoking? 

Yes, the incidence of lung cancer is considerably less in pipe and 
cigar smokers than in cigarette smokers but it is slightly higher 
(six per cent) than in non-smokers 5. Cancer of the lip occurs more 
often in older pipe smokers, and may be due either to mechanical 
irritation or chemical action. 


. Is it possible to build up a tolerance for tobacco in the body? 


At least eight out of every ten persons are susceptible to the physio- 
logic reactions of increased heart rate and blood pressure both of 
which persist from ten minutes to an hour after smoking one ciga- 
rette1¢, Neither heavy nor long term smoking habits alter these 
physiologic responses. Other physiologic effects upon the body are 
evident and measurable ¢. 
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10. 


11. 


12. 


13. 


14. 


*Other studies have been recently published. 


. What advice are physicians giving their patients about smoking 


cigarettes? 

Individual physicians differ in the advice they offer patients but a 
1955 survey of New England physicians 13 indicates an apparent 
trend. When asked the question “What advice were you giving 
patients about smoking?” — more than one-third of the physi- 
cians indicated they were advising heavy smokers to stop smoking 
entirely while sixty-one per cent indicated advising heavy cigarette 
smokers to reduce the number of cigarettes smoked. Seventeen per 
cent of the physicians in the study had become convinced of the risk 
and quit smoking themselves. 


Why is the incidence of lung cancer higher in urban areas? 

The approximately three times higher incidence rate in cities may be 
caused in part by the air pollution from factories and automobiles. 
Other researchers believe the increase is the result of the higher 
cigarette consumption among urban dwellers 16, 


Are cancer medical specialists and research workers convinced that 
there is an association between lung cancer and cigarette smoking? 
Yes, generally they are agreed that there is an association. More 
than fifteen independent studies (16*) in the last ten years in widely 
scattered parts of the world all found an association. 


Is there any hope (solution) for reducing the high lung cancer rate 
of smokers? 

A number of solutions are possible. The best solution is the avoid- 
ance or elimination of the tobacco habits. Other possible solutions 
include the use of filtered cigarettes, smoking cigars and/or pipes 
in place of cigarettes, removal of the product or products in to- 
bacco that causes lung cancer by the tobacco industry, the limited 
use of tobacco by habitual smokers, and a chest x-ray every six 
months after forty years of age to aid in early detection of lung 
cancer. 


What are the signs and symptoms of lung cancer that can be recog- 
nized by the individual? 

A dry and persistent cough is generally the earliest symptom 2. AI- 
most everyone coughs to a degree and this symptom is frequently 
ignored. The slightest amount of blood in the sputum might indi- 
cate lung cancer and demands consultation with a physician. X-ray 
examinations are an accurate and reliable method of detecting lung 
cancer, and individuals over forty years of age who smoke a pack 
or a of cigarettes a day should have a chest x-ray every six 
months. 


Do smokers live as long as non-smokers? 
Heavy, long term cigarette smokers have a higher death rate than 
non-smokers 1, 5,8, The American Cancer Society’s5 large study of 
approximately 200,000 older men found coronary heart disease to be 
fifty-one per cent higher in heavy cigarette smokers and cancer 
incidence to be thirty-one per cent higher. 

Dr. Cameron? puts it this way: “The death rates among 
regular cigarette smokers of any given age are about the same 
as rates of non-smokers who are five years older, which is a 
longer way of saying that steady cigarette smoking ages a 
man by five years.” 


The decision to smoke is one that should demand some seri- 
ous thought and consideration. From a health point of view seri- 
ous questions can be raised as to whether heavy smoking, particu- 
larly of cigarettes, is worth the risk. Every person should know 
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and understand the health implications involved in smoking be- 
fore he makes his decision. 
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SCHOOL PHYSICIAN WANTED 


Dr. Helen Elston, City School Physician for Ithaca, New York, 
will retire June 30th. Superintendent W. L. Gragg would like to 
contact an applicant for a successor to a highly competent school 
physician. 
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HEIGH HO! COME TO THE FAIR 
ADA B. MORTENSEN, R.N. 


Senior School Nurse, Kings County Schools 
Hanford, California 


On March 7, 1956, Mr. and Mrs. Smith, on their way through 
Hanford, stopped for lunch. As they looked for a place to park, 
posters on the lamp posts caught their attention. Walking along, 
they noticed foot prints painted on the streets and met a “sand- 
wich man” with ads front and back, dressed as a clown. In the 
restaurant while waiting for their order they read the news digest 
of the day and found that the three-day Kings County Health Fair 
in the Civic Auditorium had opened the previous evening. Curi- 
osity prompted them to investigate. The footprints led them to 
the entrance of the auditorium. 


In the foyer a partition was used as a baited bulletin board 
to lure them to free movies behind it. Upon entering the enclos- 
ure they were handed a comprehensive list of health films from 
which to choose what they wanted to see. The director of films 
told them there were requests for two 15 minute films ahead of 
their selection so they would return in half an hour. 


As they entered the main auditorium a hostess presented them 
with a program from which they learned there were 59 exhibits 
from schools, official health agencies, and voluntary health organ- 
izations. As they wandered along they came upon everything 
from survival kits to a human foetus. Milk producers of Kings 
County were giving away free cartons of milk from an automatic 
milk dispenser. 

Adults were coming and going. There were school children 
accompanied by teachers. Some children were taking snapshots 
of various exhibits. Teachers and other adults here and there 
were taking notes. 

Sometimes Mrs. Smith pulled her husband away from an ex- 
hibit. Occasionally he reminded her that if they didn’t get on their 
way they’d be late making that other hundred and fifty miles to- 
day. 

At last, safely on their way again, they discussed the things 
that had impressed them most. They were not aware that schools 
were doing so much health education. In a dim way they had 
known that some of their taxes went to support a Health Depart- 
ment, but they hadn’t been cognizant of the many other official 
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agencies rendering health services. Until now, voluntary agencies 
had meant little to them beyond calls for donations. All the free 
literature they had picked up, along with visual impressions, gave 
them quite a different idea. They agreed that probably parallel 
services were being offered in their own county, and determined 
to investigate. 

When the fair was over and the steering committee met to evalu- 
ate results of its efforts. The members felt that those participat- 
ing in the fair had achieved the following: 

1. Further developed friendly relationships between school and com- 

munity. 

2. Increased health awareness of the community as a whole. 

3. Augmented health knowledge and favorably influenced health atti- 

tudes of pupils who viewed the exhibits. 

4. Improved quantity and quality of health teaching in the schools, not 
only in this county, but provided suggestions to visitors from other 
counties. 

Gave the members of the sponsoring groups, Kings County School 

Nurses’ Association, Elementary Administrators Associations, High 

School Administrators and Office of the County Superintendent of 

Schools, an opportunity to know each other better by working together. 

6. Tripled the consumpton of milk by pupils at the local high school be- 
cause the automatic milk dispenser was placed on trial in their school 
lunch room and later purchased by the cafeteria. 

7. Produced pertinent materials which might be used by others in plan- 
ning an exhibit of this kind. The scrapbook Our Health Fair con- 
tains information which the members of the steering committee had 


to learn by experience. It has been used in some areas outside the 
county and is still available on a loan basis. 


All who participated seemed to feel that the results were well 
worth the expenditure of effort and of the school money that was 
allotted to the project on the basis of in-service training. 


* * * * 


MEETING — THE NATIONAL TUBERCULOSIS ASSOCIATION 
IN KANSAS CITY 


Program 
Committee on Tuberculosis, American School Health Association. 
Sunday Evening, May 5th—7:30 to 9:30—Room 400 Municipal Auditorium 
—Kansas City, Missouri. All arrangements kindly made by Mr. Walter B. 
Furbush, National Tuberculosis Association. 

“The Significance of Positive Tuberculin Reactions in Children,” M. M. 
Williams, M.D., Superintendent, Minnesota State Sanatorium, Ah- 
Gwah-ching, Minnesota. 

“Some Highlights of Illinois Tuberculin Testing Programs,” E. J. Gross, 
Assistant Executive Director, Illinois Tuberculosis Association, 
Springfield, Illinois. 

“The Problem of Positive Gastric Cultures in School Children,” Katherine 
H. Hsu, M.D., Pediatrician in Charge, Tuberculosis Division of 
Jefferson Davis Hospital, Houston, Texas. 

“The Value of Tuberculin Testing in Younger Age Groups as a Clue in 
Case-finding,” A. A. Pleyte, M.D., Medical Director, Wisconsin Anti- 
Tuberculosis Association, Milwaukee, Wisconsin. 
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DENTAL PROGRAM IN PHILADELPHIA 
PAROCHIAL SCHOOLS 


JOHN P. Loopy, D.D.S. 


Dental Supervisor, Philadelphia Parochial Schools, Council on 
Hospital Dental Service, American Dental Association 


The Dental Program in the Parochial Schools of Philadelphia 
commenced with the institution of the program of periodic dental 
examinations of the school children sponsored by the State De- 
partment of Health of Pennsylvania in 1946. 


As supervisor of this program it was my responsibility to 
assemble a corp of dentists (20) and dental assistants (10) to 
carry out this dental examination program in our schools. Inas- 
much as there are 148 schools — 135 elementary and 13 high 
schools with an enrollment of 131,335 (1955-1956) children, the 
scope of this project can be easily understood. This program is 
still being carried out but with the advent of the expansion of the 
Dental Program of the Department of Public Health, the oppor- 
tunity to participate in the general program of dental health re- 
ceived a great impetus. 


To state the projects carried out in our schools with the per- 
mission of Monsignor Edward M. Reilly, J.C.D., Superintendent 
of Schools of the Archdiocese of Philadelphia, the following Dental 
Health Aids have been added to our program: 

1. An annual Poster Contest conducted by the Art Departments in our 
high schools and sponsored by the Phiadelphia County Dental Society 
as a part of the Dental Health Program of the Greater Philadelphia 
Area and meeting of the Society. 

Cooperation with the Dairy Council of Philadelphia in conducting 

— programs and distribution of dental health educational mate- 

rial. 

8. Sale of toothbrushes in our schools at a reduced rate. This made 
possible by a well-known Toothpaste company. 

4. Membership upon the coordinating committee of the Philadelphia 
County Dental Society and participation in its decisions. 

5. The cooperation of our nursing corps under our supervising nurse, 
Miss Gertrude Leddy, in keeping to the standards for the selection 
of children eligible for clinic treatment. 

6. Installation of Public Health Dental Clinics in five of our schools and 
one settlement house. 

7. Enlistment of the aid of the Ladies of Charity under Monsignor 
Thomas J. Rilley, Moderator, in establishing an escort service for 
bringing the children to and from the Dental Clinics. 

8. Membership of the Board of Directors of the Philadelphia Mouth 
Hygiene Association. 


9. Coordinating our efforts to obtain dental care for our children in 
Catholic Hospitals in Philadelphia. 


to 
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This is the type of cooperation that we have given to provide 
dynamic coordination and participation for our Community Dental 
Health Program. 


The Council on Dental Health of the Philadelphia County 
Dental Society has been the key group in uniting the efforts of all 
agencies in Philadelphia. The Dental Services of the parochial 
schools has at all times integrated its program with the Council. 
Membership on this Council has given me the opportunity to keep 
abreast of all of the thinking of the other dental agencies in Phila- 
delphia. It has permitted expansion of a program which provides 
the best for our parochial school children within the framework 
of organized dentistry. 


* * * * * 


NEWS AND NOTES 


THE SUMMER CAMP FOR DIABETIC CHILDREN will be 
opened for the eighth season under the auspices of the Chicago 
Diabetes Association, Inc., from July 14th, 1957, to August 4th, 
1957, at Holiday Home, Lake Geneva, Wisconsin. 


In addition to the complete camp personnel, the Chicago Dia- 
betes Association furnishes a staff of resident physicians and 
dietitians, trained in the care of diabetic children. 

Physicians are urged to notify parents of diabetic children 
(8 through 14 years) and to enter the names of children who 
would like to attend camp. Applications may be obtained from, 
and inquires should be addressed to: 


The Chicago Diabetes Association 
5 South Wabash Avenue 

Chicago 3, Illinois 

ANdover 3-1861 


Limited capacity requires prompt application. 
* * * * * 


In-Service Education — How to Teach Personal and Family 
Living—6 weeks beginning June 17, 1957. This course has been 
approved by the Mental Health Authority of the State of Missouri. 
Individual inquiries from interested persons may be directed to 
the Registrar of Harris Teachers College, 5351 Enright, St. Louis 
12, Mo. 
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PHYSICAL EXERCISE CONTRIBUTES TO MENTAL HEALTH 
IRENE SWEETMAN, M.B.A 
Principal, J. A. Sexton School, Chicago, Illinois 


Since I have had the opportunity to observe children in over- 
crowded areas and contrast their experiences with those of chil- 
dren who live in areas where there is ample space around their 
homes as well as their schools, I realize more and more that many 
people who grew up in the more desirable areas do not appreciate 
the problems of the children in the crowded areas. 


All young people need sound foundations, physically, mentally 
and socially to enjoy life as fully and happily as their capacities 
permit. In addition to developing physical soundness, there is the 
value of satisfaction in finding acceptance and companionship of 
others and to know the joy of living. 


Proper physical education and health help children under- 
stand the close relationship between adequate nutrition, sleep and 
rest, and the ability and capacity to live energetically, effectively, 
and happily. Children develop physical and emotional poise, and 
have opportunities for experiencing the satisfactions of being 
important and welcome members of a group; of being leaders; 
of developing sportsmanlike responses in victory and defeat and 
many other skills and attitudes basic to democratic living. 


Most persons describing healthy and unhealthy individuals, 
mention “feelings” and are justified in doing so, since feelings 
are related to both physical and mental health. There are few 
exceptions to the general rule that vigorous physiological and 
mental functioning is accompanied by pleasurable feelings and 
unhealthy activities by less agreeable and often painful states. 


The personality is continuously adjusting in order to avoid 
and resolve conflicts, and in this way survives and obtains satis- 
factions. A child left free to deal with a physical environment not 
too dangerous or too difficult will adjust to it in accordance with 
his interests and abilities. When prohibitions and other irritating 
situations are constantly reacted to by irritation, and when this 
reaction increases, the individual is started in the direction of 
becoming a less healthy and less efficient personality. 

It follows that children of crowded areas who have no play 


area but the street, the side walk, or the alley often become very 
poor personalities. When they play in the street the drivers be- 
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come irritated and impatient and attempt to force them to stay 
off the streets. When they play on the sidewalk they interfere with 
the passage of pedestrians and are told, usually not very gently, 
to move out of the way. When they play in the alleys they also 
interfere with the passage of cars and trucks whose drivers are 
intent on their jobs and become impatient. Often these children 
become frustrated because they feel they are always in the way 
and are constantly being “‘shooed” away and they relieve this feel- 
ing of irritation and frustration by throwing stones at passing 
cars and trains or at neighboring public buildings such as schools. 
It doesn’t take much room for toe-to-toe fighting, and as a result 
sometimes children in these crowded areas provide entertainment 
for a crowd as well as a release for themselves by frequent fights. 
The surprise to me is not that we have so many fights, but that we 
do not have more. Another sport that does not require great space 
is the reading of literature unfit for children. Many of these chil- 
dren have first hand knowledge of sex since as many as eight, or 
more, people often live in one or two rooms where it is an un- 
known thing to have privacy. 

Instead of showing their prowess on an athletic field, they can 
prove that they are important when they are clever enough to 
steal and not get caught. They can prove they are growing up by 
showing their peers that they can smoke or drink. This kind of 
recreation doesn’t require much space either. 


When there is no opportunity for discovering the beneficial 
effects of emotional experiences found in athletic competition such 
as enhancement of the ego of shy individuals, or providing out- 
lets for excessive aggressiveness, identification with the group, 
etc., children will find some of these other outlets. 


We are told that educators should strive to develop and main- 
tain emotional stability, develop in the child a sense of security, 
and the ability to think critically. When through achievement of 
these personality objectives a child matures, he is prepared for a 
more effective life and is on the road to the possession of good 
mental health. It is our business as educators, to find a healthy 
outlet for the frustrations which these children experience so that 
their play and social living may be beneficial instead of detri- 
mental to the building of good mental health. 


It is an accepted fact that physical activity is one of the re- 
quirements for maintaining good health. Through active partici- 
pation in physical activities, children develop not only greater 
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physical efficiency, organic vigor, endurance, power, agility, and 
control, but they also gain in self-direction and self-control as 
well as in other desirable social qualities. 

With each new experience in movement the child finds more 
pathways leading to a better understanding of himself, to estab- 
lishing his unique relationship to other human beings, and he 
makes progress toward becoming a better integrated person — 
mentally, physically, and emotionally. 

Programs for public housing, public parks and playgrounds 
are aimed at providing the needed space in which children may be 
allowed to grow into healthy, happy, well-adjusted citizens. Until 
this goal is reached we will have to find the best possible way of 
inspiring our less fortunate children to accept the most desirable 
outlets. 

During the school day, many behavior problems arise. I be- 
lieve that much of this trouble comes from the crowded area, the 
ignorance of the parents in availing themselves of the facilities 
that are present, as well as their indifference. I definitely believe 
that children must have some form of physical release for emo- 
tional frustrations if they are to grow into mentally healthy adults. 
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MENTAL HEALTH IN THE CLASSROOM 


Our Study Committee on Mental Health in the Classroom, 
under the chairmanship of Jennelle Moorhead, General Extension 
Division, Oregon State System of Higher Education, has spent 
the past three years in an exhaustive study of the problem of teach- 
ing mental health in the classroom. 
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Our schools have been flooded during the past few years with 
information and literature concerning mental health. From this 
extensive volume of information, the committee concluded that 
the belief that there is a body of basic knowledge related to mental 
health implies that there are some basic concepts, information and 
practices which can be systematically organized and transmitted 
in order to help boys and girls better understand the factors that 
influence mental health. 

The Committee then set themselves the task of organizing a 
“Content Guide for Teaching Mental Health in the Classroom.” 
It will be for use in the classrooms grades 1 to 12 inclusive. 

The material is now in the hands of the sixty teacher mem- 
bers of the Committee in the field and distributed throughout the 
United States. Since it will be in part a “grass roots” production, 
we believe it will be as valuable, as practical, and as popular as 
the report of the Nurses Committee on ‘Policies and Practices for 
School Nursing.” —A. O. DeWeese. 


* * * * * 


NEWS and NOTES 


155 Scientists to Receive Close to Million Dollars 
For Cardiovascular Research From American Heart Association 


A broad range of studies in the field of heart and blood vessel 
diseases will be undertaken by 155 scientists named recently by the 
American Heart Association to receive close to a million dollars 
($977,000) in research awards. 


Major targets of these research studies, to be conducted in the 
12 months beginning July 1, 1957, will be the causes of coronary 
heart attacks and strokes, biochemical and physiological processes 
associated with heart failure and high blood pressure, further de- 
velopment of artificial heart-lungs to facilitate “dry-field” surgery 
inside the heart. 

Announcing the awards, Dr. Edgar V. Allen, President, 
pointed out that the Association’s national research program, in 
which the national organization participates jointly with its state 
and local affiliates, is financed through public contributions to the 
annual Heart Fund appeal. In addition, affiliated Heart Associa- 
tions make substantial research awards to scientists in their own 
areas. A second group of national awards, in the grants-in-aid 
category, will be announced later this year, Dr. Allen said, to com- 
plete the awards program for 1957. 
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NEW AND NOTES 


Curriculum Experts Urge That Research Studies Be Conducted 
in Classrooms, Not Remote Laboratories 


Educators responsible for the public school curriculum had 
better look for evidence of improvement before they leap into 
changes. And the best testing ground for such evidence is not a 
remote laboratory, but the classroom itself, where the teacher can 
experiment with, judge, and actually practice proposed improve- 
ments. 


This plea for orderly, scientific curriculum changes is sounded 
by the Association for Supervision and Curriculum Development 
(ASCD) in its 1957 yearbook, released today, titled Research for 
Curriculum Improvement. ASCD is a department of the National 
Education Association. 


Urging that teachers become more than “mere consumers of 
others’ findings,” the book states: 


“The teacher knows (or can know) the subtleties of a particu- 
lar classroom as no one else can. The teacher is in an unequalled 
position to subject proposed improvements to realistic tests. The 
teacher knows better than anyone else what needs improving at 
the point of operation. The teacher is the best judge of experi- 
mental findings. 


“Most important .. . the teacher is the one person in a position 
to put findings to use. If we really want to change the curriculum 
for the better, it is necessary that the researcher be in the class- 
room, where the changes must ultimately be brought about. 
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